Alessco Inc. Credit Card Authorization Form

I, ____________________________________, hereby authorize Alessco, Inc., to charge the credit card account detailed below for all Purchase Orders unless otherwise instructed.
 VISA    MasterCard    American Express    Discover

Credit Card Number ____________________________________________________________________

Name(s) exactly as they appear on the CC

____________________________________________________________________

Expiration Date _____ /_____          Security Code __________

Credit Card Billing Address:

Street ____________________________________________________________________

City ___________________________________  State  _______________________

Zip Code ___________ - ____________  Country (outside U.S.)_________________

Telephone (              ) ___________ - ____________

______________________________________________              _____ / _____ / _____

                          Cardholder’s Signature




            Date

Alessco Inc. E-MAIL Notification Form
E-Mail Address(es) for Tracking No.’s: _______________________________________________

________________________________________________________________________________

E-Mail Address(es) for Invoicing: ____________________________________________________
________________________________________________________________________________

ALESSCO INC. 2525 N.ELSTON CHICAGO IL 60647

T 773-235-MATS F 773-235-8278 sales@alessco.com

